MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62—0,8‘?481
PEPARTMENT oF Pu BLI::g:::i:nT:im:: :of.'if_f_tiz_gé Primary Registration District No. BG_LQ___Regufrur s No. __a___;{i STATE FILE NUMBER

¥
{Licensed Embalmer’s Statemant on Raverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
per= £ T L 2 '& . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a F:‘;n%ﬂ du Jﬁda— n «. sTaATE Mo, b. countrJackson admission)
Rev. 4/59 % b %TRY (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. %l"tY Trside Limits
i 2an  Independence 30 yrs. owe  lndependence Yer M No D)
1 Jo0s 5 <. FULL NANE OF {If NOT in hospital, give location) Inside Limin 4. :;EEEETSS (I curside, give location) Reside on Farm
2 5 nstution 2635 S. Crysler YesdBl No {1 2635 S. Crysler Yes [ NodH
— s 8
g 2 3. (r:nms OF _ns,cusm First Middle Last y DéAFTE Manih Day Year
\]
veeoreint MR, ALFONSO N.M.I.  THOMAS DEATH July 15, 1962
4 ol 5 SEX 6. COLOR OR RACE 7. Married X1 Never Married [ [8. DATE109F BIJiTHg( ‘i- AGEe('S' birthday) | IF UNDER 1 YEAR :: UNDTR 24 HR
Widowed [J Divorced [J _ug . Months | Days ours Min.
5 Male White ’
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ing m t of warking ljfp, even if retired) P
3 arehouse Foreman-Creamery /4g. (o, ! Lee's Summit,Mo, USA
7 Qo 132, FATHER'S NAME 13b. MOTHER §/MATDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5
s, J. D. Thomas Gozelle Beal Vivian Thomas
8 Y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e e N B omv& Address
K < (Yes, no, or unknown) I(lf yas, give war or detes of servi ! gi vian Oma? d M
w Se rysier, NAdePs » O
3.0 [ - 18. CAUSE OF DEATH {Enter only one causes per lina Py =T INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Sl = IMMEDIATE CAUSE (2) — W m [t P
1 oo a ' - ~
212 s Qardinre— AN e~
12 [ é Q C?‘nd'i!iom, if any, DUE TO (b}
— y i it to -
_90-2Cln 2 which gave rise I a7 de-‘»'—t
13 EE = stating the under- .
t - Q lying cause last. DUE TO {c) -
———————g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal -PART II. If deceased wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v <
- Iv] I 0 Yes | [ No | 0O UYnknown
Z —
g = | 7. WAS AUTOPSY | 23 ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of sniury in FART | or PART Il of item 1B.)
8 B) gmbp| o o O
z -
Zz '_‘;_" & " 20c.TIME OF  Hour  Month, Day, Year
b & INJURY a.m,
L 2 g P.f.
Z o 20d. INJURY OCCURRED 30e. PLACE OF INJURY le.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [J Ko farm, factory, street, offics bidg., eic.) _ .
NOT WHILE AT WOR
U e [a) Vi
S o E é 21, | attanded the deceased fro% .r ‘46'0 =| #7 ’fl ,2 Q ;nd las?! saw hnm‘l‘" a fn lqg_“z/
: ; e Desth occurred ot on the dste l!ated above, and to the best of my k ledge, from the causes stated.
8 W 2 o T IGRNATUIE {Degras or title) & Aporess 22: DME SIGNED
> 5 - o,
- s _&M’ , 1/ &/l
< 23a. BURTAL, CREMATION, | 23b. DTTE 23c. NAME OF CEME‘I_ERY OR CREMATORY 3d. LOCATION (City, town, or counly) (Statef
S S EMO\iAL (ip-cifvl 8 1 !
g T a July 18,1962 Lee's Summit Cem. Lee's Summit, Missouri
= <C | 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAJURE )
w
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STATEMENT BY l.lC!'NSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by udent Embalmer No. :
. -

working under my personal supervision. > % i

Student. Signed . 0 . l

-~
Signature of Student Embalmer /

Licensed Emba!mga &QZ
P. Q. Address / a %
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- . . If this body is not embalmed, fact should be so stated above.’ "

e o p - LI .




